Football Club to those occuring in a hospital, and I think it is important that we compare the similarities and differences that occur in these two places.
SIMILARITIES

Accommodation
Many Professional Football Clubs provide a miniature physical medicine department for their players,who average about forty in number. At Middlesbrough we have been fortunate in recently re-building a completely new medical department, a detailed description of which appeared in the F.A.News of January 1967. The medical department consists of three units; i) a consulting room, ii) a treatment room, iii) a remedial gymnasium.
The medical department is compact, self-contained, in close proximity to the home dressing room and adjacent to the point of entry to the field of play.
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The consulting room is used during the week for consultations between the player and the doctor, but on match days, as it is adjacent to the point of entry on to the field, the consulting room is used as an injury reception room for the immediate treatment of injured players.
The treatment room itself has space for five examination couches, each with its own electrical power points; facilities exist for ultraviolet light, infra-red heat, short-wave diathermy and ultrasonic treatment.
The remedial gymnasium would be considered small by hospital standards, but its use is solely for the injured players. In practice it has been found that five players can carry out remedial work at any one time in this gymnasium and we have found it quite adequate for our needs. The gymnasium contains the usual remedial equipment, benches, rubber mats, medicine balls, weights, and a specially designed weightlifter, which prevents the weights being borne by the back muscle.
Staff
The Beqause of the routine medical examination of players the medical officer has at his disposal the normal state of all the players prior to injury. He is thus aware of any minor degree of abnormality occuring, following injury. Normal X-rays of ankles and knees before injury are also available for comparison.
Discipline
As a player is employed by the club he comes immediately under club discipline the moment he is injured. His supervision, therefore, can be controlled completely from a discipline point of view, and this is particularly important in the early treatment where a player can be ordered to bed or taken to a nursing home overnight to ensure that he has 198 complete rest.
3. Full-time Rehabilitation.
Rehabilitation at a Professional Football Club is a full-time occupation. Injured players report to the ground one hour before normal training commences and remain under treatment throughout the whole day. A normal day's treatment commences in the morning at quarter past nine and goes through with lunch breaks until five o'clock. In this way treatment is very intensive and the excercise routine which is mainly functional can be carried on in between "physiotherapy" treatments.
Motivation
The Motivation for injured Professional players is quite marked, in that they lose financially by being sick and in consequence there is a tremendous financial incentive for them to return to full fitness as quickly as posible.
Full Recovery
While 60 to 80 per cent recovery may be tolerated in normal people, the professional footballer demands 100% return to fitness, fortunately, this is not as difficult to obtain as may, at first, be apparent, because as will be shown in the figures presented later, most of the injuries sustained are of a minor nature.
With such a compact Medical Unit for a small number of people, there is, therefore, built up a full-time dynamic rehabilitation routine in a strictly controlled environment, which enables morale to be maintained and allows constant observation of the injured player by the staff.
PRINCIPLES OF TREATMENT AND REHABILITATION
Initial Injury
The initial injury is most commonly observed by one of the medical staff. The medical officer or the physiotherapist is practically always in attendance at matches or training sessions. The mechanics of the injury, therefore, are frequently observed by a competent person.
Early Accurate Diagnosis
Immediately after the injury has occurred the player is examined and a definite diagnosis aimed at. It is important that the diagnosis is made the same day as the injury, but if the diagnosis is in doubt specialist help is sought immediately in order to obtain a definite diagnosis.
i) Immediate Treatment
As a general principle the first 48 hours after injury are treated by rest, usually bed rest, the application of pressure in the form of a Watson Jones pressure bandage or orthopaedic felt pads, and elevation of 199 the injured part. Enzymatic preparations are usually given immediately following injury.
ii) Intermediate Treatment
The Intermediate Treatment, after 48 hours, is concerned with the dispersal of the haemorrhage which has occurred with the injury and the promotion of healing of the injured part. It is brought about by the application of heat in its various forms and by the introduction of graded exercises which are strictly controlled.
iii) Late Treatment
This is concerned with the restoration of normal function of the injured part and includes functional activities related to the game of Football. It is essential that every injured player is tested functionally before he is allowed to return to full-time training, and for this purpose the gymnasium or covered area is essential.
DRUGS IN THE TREATMENT OF FOOTBALL INJURIES
It has been my practice to use the following drugs in the treatment of football injuries:-1. ANALGESICS, to relieve the pain associated with the injury.
2. MUSCLE REL4XANTS, these are given orally to relieve the muscle spasm which occurs with some injuries.
3. ENZYMATIC PREPARATIONS, given immediately following the injury to help disperse the bleeding. Tendon and Joint Injuries, since these represent over three quarters of the total number of cases seen.
